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Lingual osseous choristoma has rarely been reported.
Various theories have been proposed to better understand
this unique condition, including branchial arch remnants,
ossification of remnant thyroid, and metaplastic osseous
differentiations.1e3 Here, we report a case of lingual oss-
eous choristoma in a 15-year-old asymptomatic patient
successfully treated with surgical excision.
A 15-year-old boy came to our department with com-
plaints of intermittent “lump-in-throat” sensations. A
0.5  0.5 cm mass on the dorsum of his tongue, approx-
imately 1 cm to the left to the foramen cecum, was found
accidentally. No other significant symptoms and signs were
noted. No significant history was recorded. The mass was
hard and nonelastic and well demarcated, and the over-
lying mucosa appeared to be normal. Surgical excision was
performed transorally and the procedure was uneventful.Figure 1 The tumor consisted of a cystic space containing one w
cystic space was surrounded by fibrovascular tissue and over
(B) Microscopically, the hard nodule reveals a picture of osteoma
400). (C) The cystic wall was lined by squamous epithelium (hem
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http://dx.doi.org/10.1016/j.jds.2012.12.006Histologic examination showed a cystic space containing
one white and hard nodule measuring 0.5  0.5  0.3 cm in
size (Fig. 1). Microscopically, it appeared to be an osteoma
composed of mature lamellar bone. The cystic space was
surrounded by fibrovascular tissue and overlying squamous
epithelium. No thyroid tissue was observed in the specimen.
To the best of our knowledge, our case is the youngest
male to be reported in the related literature as having
lingual osseous choristoma. Since the first case reported by
Monserrat in 1913, many theories have been proposed
regarding the pathogenesis of this lesion. These theories
can be divided into two main categories: the devel-
opmental theory and the reactive or posttraumatic theory.4
The developmental theory suggests that these lesions are
derived from the mesenchymal primordial cells or branchial
arch remnants. The union between the anterior two-thirdshite, hard nodule measuring 0.5  0.5  0.3 cm in size. (A) The
lying squamous epithelium (hematoxylin and eosin, 40).
composed of mature lamellar bone (hematoxylin and eosin,
atoxylin and eosin, 200).
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Correspondence 95of the tongue (first branchial arch) and the posterior one-
third tongue (third branchial arch) takes place at the fo-
ramen cecum, the area where lingual osseous choristomas
were most often reported. Bony structures could arise from
both arches and this possibly explains the formations of
lingual osseous choristoma. Moreover, the foramen cecum
is the site where the thyroid arises and descends and it is
suggested that the ossification of the undescended thyroid
remnants might develop a lingual osseous choristoma. The
post-traumatic theory suggests that a lingual osseous cho-
ristoma can result in metaplastic osseous differentiation
after mechanical injury and that it acts in a manner similar
to that of post-traumatic myositis ossificans and dystrophic
calcification.2,5 There is a fourfold female predominance;
however, the etiology of this phenomenon remains un-
clear.5 While reviewing the work by Vered et al4 and the
following literature to date, we have found that the aver-
age age of patients with lingual osseous choristoma repor-
ted to be located precisely at the foramen cecum is 24.5
years, lower than the overall mean age at diagnosis
reported in most other literature.1,4,5 This finding might
reveal that the entity of lingual osseous choristoma repre-
sents a heterogeneous group of lesions and no single theory
or mechanism can explain this rare lesion at this time.
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